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CALIFORNIA HAZARDOUS WASTE MANIFEST

sotvomndio tr e azanoo e ALS MARAC eI secion v [0[1]5]- 002303
SENERATOR J {Generator Must Complete) Dunmod TSD Facility (A't:’honlzad to op,erato under an @ Alternate TSD Facility  SFUND R:ggz:zagzn
ALUMINUM COMPANY OF AMERICA stete program o feders! program |
(@) neme _VERNON WORKS neme _ OPERATING INDUSTRIES, INC.  Neme CHEMICAL WASTE MANAGEMENT INC.
eeano. [CIAIDI d7] 41]2(6l6] 81 erano. [ dADI dalo] ol1i2]0l2] 4 erano -
address 5151 ALCOA AVE, Phone No. 988=6141 ,i4e 900 N. POTRERO GRANDE DR. Address_P.0. BOX 1104, 430 H. ELM AVE,
City, State, Zip L4 58 City, State, Zip |5“|EREY I ) City,.State, Zip

uU.s. DOT WEIGHT OR .
MAZARD cLAse YoLrume - CONTAINERS NUMBER:-:
Tvyee: O pbRums [ BAGS [0 CARTONS

O TANK TRUCK [0 DUMP TRUCK

[0 OTHER
(6) WASTE CATEGORY 47 § 48 (@) ex.HAZ.WASTEPERMITNO. _______(8) GENERATING PROCESS _ALUMINUM FABRICATION
LIST COMPONENTS: . Grrew Lowen unirs , Srran towan unirs
@a_ _ D% O ppm. B O% O ppm.
O % [1ppm. F. O % O ppm.
C. O% 0O ppem. -G. * O% O ppm.
D. D% O ppm. Non Hazardous Materis! 00— % :
@ WASTE PROPERTIES: pH—F [ Toxic O Flammable O Corronvcllr.rium [0 Reactive [ sensitizer [] Carcinogen/Mutagen 3 _ >
(1) PHYSICALSTATE: solid M Liquia  [(Xswdage DOsiry . OGas ¥ omer WATER & OIL SLUDGE e
(12) SPECIAL HANDLING INSTRUCTIONS: [ Gloves 0 Goggles =~ DO Respirator [ Other Vi L
GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classifieds gbscri pbe i oper condition,for transportation according to
the applicable reguiations of the Department of Transportation and EPA. .
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ R j-' -8/
SPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Date Shipped

TRANSPORTER | (HAULER MUST COMPLETE)

@ NAME ASBURY OIL CO. .

erano.  |CIA|D|O[2|8]2[7]7]0]3]6]

CITY, STATE, 2P Glrdona,.Califomh 80249

@rickveoate_ S . 2Ly
Tme 2O @am Oem

Signature of Authorized Agent lnd Title s g.

TSO FACILITY | (FACILITY-OPERATOR MUST COMPLETE) ' “; v
@) Name /) 42 auantiTy i Measuredmw__— (2) HANDLING OR DISPOSAL METHOD! ¥

EPA NO. 19 STATE FEE (If Any) [3 surface impoundment andfnll
PHONE NO. ’ [ injection Well {J Land Treatment -
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND I\ O \’1 \)l) O Treatment (Specify)

SHIPMENT: O Recovery or Reuse [ Storage/Transfer

IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

S=2-F/

eeavo. LI [T TP T PTT]]] ®

Date Accepted
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